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Fl orida Senate - 2005 COW TTEE AMENDMENT
Bill No. SB 2-B
Bar code 671898
CHAMBER ACTI ON

Senat e House

Comm WD
12/ 05/ 2005 07: 03 PM

The Conmittee on Health Care (Peaden) recomended the

foll owi ng anendnent:

Senate Anendnent (with title anendnent)

On page 36, line 28, delete that |ine

and insert:

(8)(a) The Ofice of Insurance Requl ation shal

provi de ongoi ng gui dance to the agency in the inplenentation

of risk-adjusted rates. Beginning on the effective date of

this act, the Ofice of |Insurance Regul ati on shall make

advi sory recommendati ons to the agency regarding:

1. The nethodol ogy adopted by the agency for

ri sk-adj usted rates, including any suggestions for inproving

upon the predictive value of the system

2. Alternative options based on the agency's

net hodol ogy.

3. The risk-adjusted rate for each Medicaid

eligibility category in the denpnstrati on program

4. Administrative and inplenmentation issues regarding

the use of risk-adjusted rates, including, but not limted to,
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cost, sinmplicity, client privacy, data accuracy, and data

exchange.

5. The appropriateness of phasing in risk-adjusted

rates.

(b) As a part of this process, the Ofice of Insurance

Requl ati on shall contract with an independent actuary firmto

assist in the annual review and to provide technica

expertise.

(c) As a part of this process, the agency shal

solicit input concerning the agency's rate-setting nethodol ogy

fromthe Florida Association of Health Plans, the Florida

Hospital Association, the Florida Medical Association,

Medi cai d reci pi ent _advocacy groups, and other stakehol der

representatives as necessary to obtain a broad representation

of perspectives on the effects of the agency's adopted

rate-setting nethodol ogy and recommendati ons on possi bl e

nodi fi cations to the nethodol ogy.

(d) The O fice of Insurance Requl ation shall submt a

report of its findings and advisory reconmendations to the

Covernor _and the Legislature before the inplenentation of

ri sk-adjusted rates on July 1, 2006, and annually thereafter

no later than February 1 of each year for consideration by the

Legi slature for inclusion in the General Appropriations Act.

(9) Notwithstanding any other provisions of law to the

contrary, adjustnents to risk-adjusted capitation rates nust

be implenented through rules of the agency, as required by s.

409.9124, based upon the reconmendati on of the committee.

(10) The capitation rates for plans participating

under s. 409.91211 nust be phased in as foll ows:

(a) In the first year, the capitation rates nust be

wei ghted so that 75 percent of each capitation rate is based
2
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on the current nethodol ogy and 25 percent is based upon a new

ri sk-adjusted capitation rate nethodol ogy.

(b) In the second year, the capitation rates nust be

wei ghted so that 50 percent of each capitation rate is based

upon the current nethodol ogy and 50 percent is based upon a

new ri sk-adjusted rate nethodol ogy.

(c) In the third vear, the capitation rates nust be

wei ghted so that 25 percent of each capitation rate is based

upo the current nethodol ogy and 75 percent is based upon _a new

ri sk-adjusted capitation rate nethodol ogy.

(d) In the following fiscal year, the risk-adjusted

capi tation nethodol ogy may be fully inpl enented.

(11) The agency mnmust ensure that, when using a

ri sk-adjusted rate nethodology in whole or in part:

(a) The agency's total annual paynent i s based on each

managed care plan's own aggregate risk score, except that the

aggregate risk score of any nmnaged care plan in an area my

not vary by nore than 10 percent fromthe aggregate wei ghted

nean of all nmmnaged care plans providi ng conprehensive

benefits to TANF and SSI recipients in that area. The agency's

total annual paynment to a nmnaged care plan nust be based on

the revised aggregate risk score.

(b) After any adjustnents required under paragraph

a), the aggregate paynents calculated to be made to managed

care plans on behalf of enrollees in any pilot area are no

| ess than the aggregate paynents woul d have been using the

current rate nethodol ogy under s. 409.9124. |If the agency

determ nes that such aggregate paynents under the

ri sk-adj usted nethodology will be |ower than the aggregate

paynents that the plans woul d have been paid using the current

rate nmet hodol ogy under s. 409.9124, suppl enental paynents nust
3
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be made to managed care plans such that the proportion of

overall revenue renmnins the sane on an aggregate basis per

pl an. Such suppl emental paynents nust be made in _an anount

that brings total paynents to the ampunt that woul d have been

pai d under s. 409.9124.

(12) Before the inplenentation of risk-adjusted

capitation rates, the rates nust be certified by an actuary

and approved by the Centers for Medicare and Medicaid

Servi ces.

(13) It is the intent of the Legislature that if any

—=====—========== T | T L E AMENDMENT ===============
And the title is anended as foll ows:

On page 2, line 28, after the sem col on

insert:
requiring the Ofice of Insurance Regulation to
provi de guidance in inplenmenting risk-adjusted
rates; requiring a report; providing guidelines
for adjustnents to risk-adjusted capitation
rates; providing for nminimm aggregate paynents

to manage care plans on behal f of enrollees;
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